Background: About 30% of hospital inpatients are at undernutrition (UN) risk and it is important that sufficient nutritional treatment and care is provided in order to avoid a decline in health. Aim: To explore the
Participants
Adult inpatients (≥18 years old) at four general adult hospital wards (surgery, general medicine, rehabilitation for young and old people) were eligible for inclusion. Fifty-six (76%) of 74 available inpatients gave informed consent to participate.
Instruments
The MEONF-II [16] [17] [18] was developed for use by nurses as it typically is nurses that conduct initial nutritional screening. The tool is based on recommendations for detecting UN-risk [13] [14] [15] . The MEONF-II includes assessments of unintentional weight loss, low BMI/short calf circumference, and eating difficulties. The included eating difficulties (food intake, chewing/swallowing, energy/appetite) are based on the Minimal Eating Observation Form -version II (MEOF-II) [22] [23] . An additional assessment of the presence of clinical signs of undernutrition is also included [17] . MEONF-II scores range from 0-8 (0-2 = no or low UN-risk; 3-4 = moderate UN-risk; ≥5 = high UNrisk) [18] . Studies have supported the reliability, validity and user friendliness of the MEONF-II among registered nurses and student nurses [16] Demographic data (age, gender, diagnosis) were recorded and the nurses who made the screenings were asked about their perception of the MEONF-II, i.e. whether the tool was easy to understand, easy to score, and relevant [16] . In addition, nurses were asked to note the time taken to conduct the nutritional screening using the MEONF-II.
Data collection
Two registered nurses at each of the four participating wards (n=8) performed the data collection. Before commencing data collection, they received a brief training (45-60 minutes), including pre-testing of the forms.
Data collection was made under conditions as close as possible to clinical daily routine. Demographic data and data regarding nutritional treatment and care were taken from patients' medical records. Height and weight were measured using standard equipment available at the included units, and the patients were observed while eating and asked about eating difficulties and unintentional weight loss, and the four patient-reported single-items. Information regarding ADL was recorded based on the staff's knowledge about the patients' abilities and (when uncertain) by direct observations.
Data analysis
Descriptive and correlational analyses were conducted according to levels of measurement and distributional properties using Stata MP version 13.1. Detailed information about the types of nutritional interventions is provided in Table 3 . (25%) but somewhat higher than in 2007 (17%) [20] , and comparable to that in small and middle sized Swedish hospitals [5] . Also the prevalence of overweight/obesity was similar to that found earlier among Icelandic hospital inpatients [20] but higher than that in Sweden [5] . Thus, the prevalence of UN-risk corresponds well to that found in other studies using similar screening methods but the overweight/obesity prevalence is higher. The reason for this is beyond the scope of this paper but our observations may suggest a need for public health initiatives to prevent overweigh/obesity in Iceland. It is concluded that about a quarter of Icelandic hospital inpatients appear to be at risk for UN and that this risk is associated with tiredness. There is a need for interventions that link nutritional screening to individualised nutritional treatment and care in order to narrow the gap between screening and intervention. The MEONF-II is perceived as a user-friendly nutritional screening tool among Icelandic hospital nurses and may serve as a means of bridging the gap between UN risk and UN interventions among hospital inpatients.
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